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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

21838,

BUREAU OF THE CENSUS
FiteD JuL 1 3 194 STANDARD CERTIFICATE OF . DEATI—! AP ix‘k o
Registration District No... % g f Primary Registration District No... é / f j : .-‘~ Rezssirar s No.

1. PLACE OF DEATH:

(s) County
[(2] City or tow-n

Stoddard. .
BloomIield, -Rural Castor

2. USUAL RESIDENCE OF DECEASED:

State..._Mi.s.s.Qur.i .............. (5) County... Stoédal“d / a 3
Rural

(a)

(If outside city or towa limits, write "RURAL” and nama of township) (s} Clty or town....... Bl ooOm f i e ld . g
{c) :Name ‘of hospital or institution? . {If outaide city or town Limite, writs " RURAL") 7
1 4 « {If oot in hospital &inititnl:iin. i‘rhé street nomber or location) () Street No, (If roral, give location) J
(@) Length of stay: In hospital or institution: N
Yo (Boecily whather || (¢} Citizen of Forelgn country? o (Yes or No)
In tlus community a'rs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3of) FRINT BEthel Coggins
NAME F YA
YT 3 Souial Seemt 20. DATE OF DEATH: Month e any 27th
. veteran, . e a) ty
year. 19 4 8 hour. l p ® M.
name wat. No. Il
F /" 21. I hereby certify that [ attended t
F 5. Color or 6. (a) Single, widowed, m’.a:ﬁed. i 10 .,K y
mé ' 5 S ,,
4, Sel.......'..g._.._..l..e..“ mce.u..'?!fub‘.;,:.b_g dNnrch.M.ﬁLK.igg that I last saw h. Q A_ alive on 19.......;
6. (b Name of husbandorwife. .. ____..... 6. {¢) Age of husband or wifeif and that death occurred on Duration
Jamnes Pa. Coggj._n_g________ alive___ W2 yvears || Immegiate cause of .
7. Birth date of deceased.. AUE 19 | 100 ¢ —
(Moath) {Day} {Yoar)
8. AGE: Years Months Days 1f less than one day .._.1}‘4
46 10 8 I ! ..._._...J)_mtn E ; _,{ s Em oo
= Due to.

9. Birthplace

==

Stoddard County ____ Missourg

{City, town, o county) (Stats or foreign country)

10. Usnal occupation Housewife O‘ﬁlce:;gﬁitium, T AT
11, Industry or business ] R PHYSICIAN
- . r findings: R
B ( 12. Name Asa Wright. ) jor findings: | I
= - S \ Underline
2L piiotae alinols o /) e
it 3 tats or conntr
5 14, Maiden name ﬁd?? oHoWé i ¥; anaga Y Of autopsy......... - :E:T:Elg atb:
S ss. Bco Indiana/ : : Heteatly.
g 15. Birthplace (City, town, or county) (State or forciga counley) 22. If death was duc to external causes, fill in the following:
16. (g) Informant Jameg De Coggins . (o) Accident, sulcide, or homicide (specify)
@) adaress____Bloomfield, Mo, Star R, ||® Dateof occurrence
17. (&) Buri al ) €] Date thereof. ....6....2.9.4- ........ (6) Where didinjury occur? (City or town) (County) (State)
{Barial, cremation, or removal Qonth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Hill cemet" ery
18 (6) Sigmature of funeral director_CB313€8 - Und, Co,.
o Adaress BlOOMfield, Mo, i
. @ Lo T- ¥ __Zgﬂt{/_ﬁ/ Aé@/
{Data received local reristrar) {Registrnr's gigneture) 20 & AS

(Licensed Embalmer’s Staterent on Reverse Side)




e

RECEIVED ‘
District Heath Offloe - No. 2,
Diatrict File Nunbu_Zﬁ_..ﬁé. v
Date Fl.d_--........?....(a._ff/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby.. e,

Registered Apprentice NOw......ooooeieveeec

working under my personal supervision,

- LlCensed Embalmer No&%?? _______________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG Failure to comply w
the above constitutes grounds for revocation of license.} . :

If this body is not embalmed, fact shoyld be so stated above.




